Or. Hybn THE DIVIMON UF REAL TR LDF MIS2UUKY ) 2421 2

Irh, F”_ED STANDARD CERTIFICATE OF DEATH e
sifare J U L 2 2 19 m g &
lie sgistration District No, _ L&V ~Primary Registration Diatrict No.?-..a......d....... .- Registrar's No. 7&
vics
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceased lived. If institurion: Rclld.n;q‘bnl_or‘.)
: . TE b. COUNTY, admits)
°© o- COUNTY  Greene: > Mi'Ssouri Greene "/
00 b, CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
- OR 0 OR .
36 Towy  Springfield YesuX NoQ town Springfield 23 qﬁ—, YosX NoD
c. Eglgé._”f:l:t\%gl: {lf NOT in hospital, givelocation)|Length of stay in 1b d4. STREET (If ouiside, give location) Reside on Farm
.; insTituTion  Burge Hosp. 31 Yrs. aboress 1726 W. Walnut Yests NouoX
[ -]
:,3‘ 3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF .
e (Type or priat) WILLTIAM SHERMAN STEVENSON eearn July 14 1957
o
5 ESEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR fiF UNDER 24 HRS.
3 Mol Yhat mnn}én KXneven marrien [ M,rch 9 1888 ' amtggmny) Monthe I Daws | Hours | Min.
o ale ilte wioowep () oivoreeo [} a -
',', “]10a. usuaL OCCUPATION (Qive kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and afato or country} & 12. CITIZEN OF WHAT COUNTRYT
3w during moel o k!ng hfefgven if rmrcd) .
c Retire Frisco R.R. Shannon County, Mo USA
"E g 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
® v
v o Walter Stevenson Sarah Teague
pa_— 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
- (Yer. po. or unhl.-m} (IS weu, vive war or dates of service} B .
> W o " tral Mrs. Lela Stevenson Springfield, Mo
Tt 18. CAUSETOF:DEATH [Enfer only one cause per line ff"' (a}, (b) and (¢).] INTERVAL BETW) N
s tal ONSET A
x PART L. nzrrs_;.-was CAUSED BY: W/QAMA—O-‘—\ E é
5 o 2 g‘snm_s: CAUSE: (a)
€ > i
8 r ;
z Conditions, if eny, L
P O -which gave v£¢ fo - DuE To_ (b)~ = — - , N 3
g @ . Ghove “causela). . M - - -
2 ® stating the under- - Too b s
S = z lying ~cause loat. DUE TO (€) o -
[+4 =] 'PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fné? Ty - 19, Was AYTOPSY
5 © - S - PERFORMED?
gy |3l T 20( | e h wo
s )
- - :—: 20a.- ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure o]mjurv in Part I or Paft U afitem 18}
- = .. L
3] a O RS : Ay
Z x |8l :
s = | 0¢~TIME, OF . Hour  Month, Day, Year -
a @ |5 IJURY ‘g m. ’ - 3
i > |5 p. m. % ] |
- d . ‘
2 5 ¥ | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT O ter WHILE Jarm, factory, street, office bidg., efc.) X A
2w WORK AT WORK 1. PP
E D — LT n
- 21. I attended the d d from l q a b , to é ‘and jast saw ':"; alive on
: E Pwath occurred at 5 ’ 25 p.m. m on the r statotPabove; afid t6 the beat of my knowledge, m the'causes stated.
o &ﬂ_(SKKATU(I: (Degree or tHe) |2 foopess 22¢, DATE SIGNED
£ 4 . 7 - - "7
X Vi ) s WD w/qu M [/ Lo /357
' 5 23q. BURIAL, cnzunﬁn. 2. baTE 3. NAME or CEMETERY OR CREMAT @d ATION (City, tdlen. or county) Y (State /
REum(,AL( cify} f PV o . L
H Bur 7/16/57 "White Chapel stpringfield. Mo,
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
H.H. Lohmeyer Springfield, Mo.|y- /5 -5/ A7

-

iLlccnsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

. U .
working under my personal supervision..

Student .......ooiniiiiiii it aiaan.- Sign
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bodv is not embalmed, fact should be so stated above. - -




